C ITY OF L‘NCOLN Lincoln, Nebraska 68508 fax: 402-441-8492 LINC OWN

NEBRASKA MAYOR COLEEN J. SENG lncol.ne.gov

Lincoln Police Departmen?

Thomas K. Casady, Chief of Police
575 South 10th Street 402-441-71204

The Corumunily of Gpporfumilyy

July 14, 2006

Mayor Seng and City Council
City of Lincoln

City County Building
Lincoln, NE

Mayor Seng and Members of the City Council:

An investigation has been made regarding the application of CVS Pharmacy which has
purchased locations previously known as Osco Drug. CVS Pharmacy is requesting class C liquor
licenses for the following locations.

5500 South 56" Street 130 North 66T Street
1401 Superior Street 2711 South 48™ Street

CVS Pharmacy has requested that Donald Westerlin be approved as the manager of these four
licenses.

Background information on Mr. Westerlin will be omitted as Council has previously approved
this applicant.

For Councils information if issued the class C liquor licenses allow for on premise consumption.
It has been stated that the request for the class C liquor license is to be used for sampling

purposes only.

If this application is approved the Lincoln Police Department requests the following conditions
be added to the liquor license:

The on premise consumption of alcohol shall be limited to samplings of 2 ounces or less of
any alcoholic beverage. '

If this application is approved, it sh ould be with the understanding that it conforms to all the rules
and regulations of Lincoln, Lancaster County and the State of Nebraska.

V4

THOMAS K. CASADY, Chief of Police
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City Clerk of Lincoln
City/County Building
555 S 10 Street
Lincoln, NE 68508
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Dear Local Governing Body: ]

Fax (402) 471-2814
TRS USER 800 833-7352 (TTY)
web address: http://www.lcc.ne.gov/

AN

Attached is the form to be used on all retail liquor license applications. Local clerks must collect proper

license fees and occu

TWO KEY TIME FRAMES TO KEEP IN MIND ARE:

1
2)

pation tax per ordinance, if any, before delivering the license at time of issuance.

Publicize one time not less than 7 days not more than 14 days prior to date of hearing.

You have 45 days to conduct a hearing after the date of receipt of the notice from this Commission (§53-

134). You may choose NOT to make a recommendation of approval or denial to our Commission.

PER §53-133, THE LIQUOR CONTROL COMMISSION SHALL SET FOR HEARING ANY APPLICATION

WHEREIN:

1) There is a recommendation of denial from the local governing bbdy,
2) A citizens protest; or

3) Statutory problems that the Commission discovers.

PLEASE NOTE A LICENSEE MUST BE “PROPERLY" LICENSED IN ORDER TO PURCHASE FROM

WHOLESALERS, AND A LICENSE IS EFFECTIVE:

1) Upon payment of the license fees;
2) Physical possession of the license;
3) Effective date on the license.

) Sincerely,
i ,[%/ .;’. r,»'_\ g
i ,-[_/'L"("{ '{_/] i - = /<
J NEBRASKA LIQUOR CONTROL COMMISSION
Jackie B. Matulka

Licensing Division

Endosuresﬂhonda R. Flower
Commissioner

Bob Logsdon
Chairman

An Equal Cpportunityé ffirmative Action Employer

Printed with soy ink on racycled papsr

R.L. (Dick) Coyne
Commissioner

FORM 35-4001
REV. 12/99



. "NEBRASKA LIQUOR CONTROL COMMISSION
. -301 CENTENNIAL MALL SOUTH
PO BOX 95046

| FAX: (402) 471-2814

LINCOLN, NE 68509-5046
PHONE: (402) 471-2571

NEBRASKA LIQ i
CONTROL CONiMiS fgﬂ?g;} iun

OFFICE USE ONLY

Website: www.lce.ne.gov

c 'ASS OF LICENSE FOR W}IICH APPLICAT
= CHECK DESIRED (”LASS(‘;)

RETAIL LICENSE(S)

! A Beer, On Sale Only $45.00
] B Beer, Off Sale Only $45.00
C Beer, Wine & Distilled Spirits, On & Off Sale $45.00
[T bo Beer, Wine & Distilled Spirits, Off Sale Only $45.00
] Beer, Wine & Distilled Spirits, On Sale Only $45.00

Class K Catering license may be added to any of these classes with an additional fee
of $100.00 and fi f"llug form 33-4202

Mlb( EL LANLOUS Bond

(1 L Craft Brewery (Brew Pub) $295.00 1,000 min.

[] 0] Boat $45.00 N/A

[] \'% Manufacturer, Beer, Wine & Distilled Spirits $45.00 10,000 min.
(additional fee of $100 to $1,000-call for exact amount)

(] w Wholesale Beer $545.00 5,006 min.

L1 X Wholesale Liguor $795.06 5,000 min.

] Y Farm Wmcn’

$295.60 1,000 min.

All Class C licenses expire October 31st

All other licenses expire April 30™

Catering expire same as underlying retail license
TYPE OF APPLICATION BEING APPLIED FOR (CHECK ONE)
] Individual License, requires insert form 1

|:| Partnership License, requires insert form 2

. “ CO[‘pOI’dtL License, requlres maert form 3a and manager application 3b
e SRR T

VAM’B OF PERSO\I OR FIRM ASSISTL\G VVITH APP! ICATION

(Comimission will call this person with any Guestions we may have)
Name: Lorene Samson

Phone: (573) 635-7166

Firm Name: Brydon, Swearengen & England

Firm address: PO Box 456, Jeffarson City, MO 65102
3018 A
/X(j B /c/ - ST .I\ [L\‘b‘] y 1



Trade Name (doing business as) CVS/Pharmacy #8626

Street Address #1 130-B N. 66th St.

Street Address #2

County Lancaster ﬁ?/

City Lincoln

Zip Code 68505

Telephone number at premise to be licensed (402) 467-5341

Mail to Address ( where you want receipt of Liquor Control Commission mailings)
Name: Licensing Dept.-Mail Drop 230624

Street Address #1 One CVS Dr.

Street Address #2

City Woonsocket, R

Zip Code 02895

DESCRIPTION AND DIAGRAM OF THE STRUCTURE TO BE LICENSED

In the space provided or on an attachment draw the area to be licensed. This should include storage
areas, basement, sales areas and areas where consumption or sales of alcohol will take place. If only
a portion of the building is to be covered by the license, you must still include dimensions (length x
width) of the licensed area as well as the dimensions of the entire building in situations. No blue
prints please Be sure to indicate the direction lmrth and number of floors of the hulldlng
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FAX TRANSMISSION

BRYDON, SWEARENGEN & ENGLAND, P.C.
312 East Capitol Avenue
Jefferson City, MO 65101
573/635-7166
Fax: 673/635-0427 05-71-06A03:78 RCVYD
Samsonl.@brydonlaw.com

To: Jackie Matulka _ " Date: June 21, 2006

Fax #: 402-471-2814 -+ - Pages: [, including cover sheet
From: Lorene Samson

Subject: CVS/Pharmacy {

Sorry for the delay in getting this information to you, the store dimensions are
as follows: -

CVS 8610 - 117'3" x 121'5"

£ CVS 8626 - 111'5" x 174'2"
CVS 8675 - 1227" x 123'8"
CVS 8616 - 94'1" x 154'0"

Thank you and please let me know if you should need any additional
information.

The information contaited in this facsimile message js a privileged and confidential attorney/client communication. It is intended only for
the use of the individnal or entity nemed above. IFthe reader of this message is not the {ntended recipient, or the employzs or agent
responsible to deliver it to the intended resipisnt, yot are hereby notiffed that any dissemination, distribution or copying of this
comumunication is strictly prohibited. If you have received this fax in error, please immedistely notify us by telephone, and retum the otiginal
message to us at the abave address via the U8, Mail.




APPLICANT INFORMATIO

1. READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY.

Has anyone who is a party to this application, or their spouse, EVER been convicted
of or plead guilty to any charge. Charge means any charge alleging a felony,
misdemeanor, violation of a federal or state law; a violation of 2 local law, ordinance
or resolution. List the nature of the charge, where the charge occurred and the year
and month of the conviction or plea. Also list any charges pending at the time of
this application. If more than one party, please list charges by each individual’s

name.
14| Yes  Ifyes, please explain below or €ttach a separate page.

tﬂ No

fJHwa* i wintuy €

2. Are you buying the business and/or aasysﬁfd licensee? If yes, submit a CO]W

the sales agreement with d@&‘_’.@.ﬁﬂ&h—bema acquired including liquor
(name brand and container size required). Liquor Inventory may be
" taken at time of application being submitted.

Yes 5 Aa ek ' 2
Current business name and license number K {/ _ %U//l / _ /_>
No E’

[}

Arc you ﬁhI‘lL a temporary agency agreement, Conunission form 4231 whuebv

current licensee allows you to operate on their license. If yes, attach agreement.

Please note: This agreement is not effective until Commissions assigns you a 3-
digit ID number.

Yes

No

0O

Are you borrowing any money from any source to establish and/or operate the
business? If yes, list the lender.

E Yes
No

>
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Will any person or entity other than applicant be entitled to a share of the profits ,j) \\
of this business? If yes, explain. All involved members thﬁi’dﬂo R %}‘r‘ ﬂh\

application. CONTROL COMMISIG ®$‘

Y es CVS Pharmacy, Inc. if the 100% cwner of Nebraska CVS Pharmacy, LLC
No

Will any of the fumniture, fixtures and equipment to be used in this business be

owned by others? If yes, list such items and the owner.
Yes

No

Will any person(s) other than named in this application have any direct or indirect
ownership or control of the business? If yes, explain? (No silent partners)
Yes

No

Are the premises to be licensed within 150 ft of a church, school, hospital, home
for the aged or indigent persons or for veterans, their wives, children, or within
300 ft of a college or university campus? If yes, list the name of such institution
and where it is located in relation to the premises. Neb. Rev. Stat. 53-177.

Yes

No

[s anyone listed on this application a law enforcement officer? If yes, list the
person, the law enforcement agency involved and the person’s exact duties.
Yes

No

List the primary bank and/or financial institution (branch if applicable) to be
utilized by the business and the individual(s) who will be authorized to write
checks and/or make withdrawals on accounts at the institutions.

Do frs - BoAL 00 Powrita (MU end | DY

L Do A R o

m@(‘_ﬁ:;-l\'b W Boak . Mt e oH

kD Cocone Dot 5 Juelitn Plown -
List all past and present liquor licenses held in Nebraska or any other state by any
person named in this application. Include license holder name, location of license
and license number. Also list reasons for termination of any licenses previously

bl S o el




12. List the person who will be the on site supervisor of the business and the
estimated number of hours per week such person or manager will be on the
premises supervising operations.

Don Westerlin

13. List the training or experience (when and where) of the person listed in #12 above
in connection with selling and/or serving alcohol products.

Current manager =% o\ Aot 0\BVe\ Wbl E‘}}f “Lhvrs 6wl G %L‘ WL’O

14. If the property for which this license is aouoht is owned, ';ubzmt a copy of the

deed, or proof of ownership. If leased, submit a copy of the lease covering the

entire license year. Documents must show title or lease held in name of applicant

as owner or lessee in the individual(s) or corporate name for which the application

is being filed.
]I:)eaSF expiration date O C\e -~ T (050 \}-\ v A e \ g ;DQ? = (I\,ué {,Lp“k

ced g

]

Purchase Agreement

\i 15. When do you intend to open for business? 6/2/06

\J 16. What will be the main nature of business? What are the anticipated hours of

operation?
Pharmacy/Retail
1:-17, List the prmctpal residence(s) for the past 10 years for all persons required to sign
Y application, including spouses. If necessary attach a separate sheet.

| From: Year | To: Year | City/State

| Applicant Name ) j r
o \N&ar | Aol

3906 Village Cl Llr‘l(,oln NE 68516 — \})ﬂ AAYE T2

I

The undersigned applicant(s) hereby consent(s) to a background investigation and release
present & future records of every kind and description including police records, tax
records (State and Federal), bank or lending institution records, and said applicant(s) and
spouse(s) waive(s) any right or causes of action that said applicant(s) or spouse(s) may
have against the Nebraska Liquor Control Commission, the Nebraska State Patrol, and
any other individual disclosing or releasing said information. Any documents or records
for the proposed business or for any partner or stockholder that are needed in furtherance



of the application investigation or any other investigation shall be supplied immediately
upon demand to the Nebraska Liquor Contrel Commission or the Nebraska State Patrol.
The undersiened understand and acknowledge that any license issued, based on the
information submitted in this application, is subiect to cancellation if the information
contained herein is incomplete, inaccurate or fraudulent.

Individual applicants agree to supervise in person the management and operation of the
business and that they will operate the business authorized by the license for themselves
and not as an agent for any other person or entity. Corporate applicants agree the
approved manager will superintend in person the management and operation of the
business. Partnership applicants agree one partner shall superintend the management and
operation of the business. All applicants agree to operate the licensed business within all
applicable laws, rules, regulations, and ordinances and to cooperate fully with any
authorized agent of the Nebraska Liquor Control Commission.

Must be signed in the presence of a notary public by applicant(s) and spouse(s). If
partnership or LLC (Limited Liability Company), all partners, members and spouses
must sign. If corporation all officers, directors, stockholders (holding over 25% of stock)

and spouses. E irth)fames enly, ‘_n_o’@nals/
X o

X - B -
" (si, T ?AZA’/#’\OA MK\ Loos L‘f {sign here)
.

X | Y

w ~ (sign here) | ==
X ¥

(sign here) ! (sign here) ~ -
R | I

(sign here) - {(sign here)

(sign bere) - ) (sign here) -

Subscribed in my presence and sworn to before me this

2~ dayor AV R

Joyce Wiiiis

| /9/ / o ﬂ State of Rhode Island
“R——%a’ /A AV E— My Commission Expires 09/29/07
;

J#tary Public Signature & Seal

In compliance with the ADA, this application for license form is available in other formats for persons with disabilities. A ten day
advarce period is tequested in writing to produce the alternate format.

FORM 354010
REV. 4/05



APPLICATION FOR LIQUOR LICENSE
CORPORATION MANAGER - FORM 3b
*MUST BE A NEBRASKA RESIDENT™

: ¥ . 04 2008
301 CENTENNIAL MALL SOUTH NEBRASKA LIQUOR

TN, N 68509-5046 CONTROL commus§ IDN,

PHONE: (402) 471-2571 Pl i 2

FAX: (402) 471-2814

Website: hitp:/fwww.lce.ne.gov/
B RN N O R IATTON e e TR Wﬂ“iﬂ%ﬁﬁ ﬁ? Ll

NAME OF LICENSED CORPORATION _ Nebraska -CVS Pharmacy, L.L.C.

CLASS & LICENSE NUMBER

TRADE NAME cvsiPrarmacy ¥ Qe

STREET ADDRESS1260 - € M. L™ 3\ . __CITY Lincoln

& Hm-e-—l.lt‘ww- s X oy g gl : ST W ke s L s { -|
1913-3‘;!“,‘ N LY. ,,BI Al Y AN 5 S ST R e e A SR Bl ,%m%ﬁ:}h

MNAME Don Westerlin

ADDRESS 3906 Village _Ct.

CITY Lincoln STATENE ZIP CODE 68516

HOME PHONE NUMBER (402) 423-1957 BUSINESS PHONE NUMBER (402) 477-9268

SEX [Z] MALE L.| FEMALE SOCIAL SECURITY NUMBER, TR

DATE OF BIRTH A,

\
SOCIAL SECURITY I\‘UNEB’\EQ“ DATE OF BIRTH i

X DRIVERS LICENSE NUMBER & STATE |

FORM 334013
REV. 4/05



1. READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY.

Has anyone who is a party to this application, or their spouse, EVER been convicted of or plead guilty to any charge. Charge means any
charge alleging a felony, misdemeanor, violation of a federal or state law; a violation of a local law, ordinance or resolution. List the nature
of the charge, where the charge occurred and the year and month of the conviction or plea. Also list any charges pending at the time of this
application. If more than one party, please list charges by each individual’s name.

[CIYEs ANO

If yes, please explain below or 4itarh a cenarata no~g,

2. Have you or your spouse ever made application for any liquor license or manager for any liquor license? IF YES, for what premise give
license number and date.  yrrently manager on Osco Drug license #18397, 41566, 63388, 63389

[Vlves [ o

3. Have you or vour spouse ever made a compromise settlement for vielation of such laws?
Y ¥ P I

FIYES [FiNo

4. Do you, as a manager, have all the qualifications required by any person entitled to hold a Nebraska Liquor License?
Nebraska Liquor Control Act (§53-131.01)
[FIvES fNo

5. Have you filed fingerprint cards and PROPER FEES (if check, make out to the NE State Patrol), with this application?

SO 2 Dons pri nbbﬁx(] e (- 19- 04

APPLICANT: CITY & STATE YEAR SPOUSE: CITY & STATE YEAR
FROM TO FROM TO

240l Village CE Lincoln, NE | 1993 Preantl 3900 L-f;")lagfe Ch Lineoh NE| 199A] s

MONTH/YEAR NAME OF EMPLOYER NAME OF SUPERVISOR TELEPHONE NUMBER
FROM TO

o |Preemt] Osco 'ijf Stan Fedreen 1Gi3-3%3-3 50

FORM 33-4013
REV, 4/03



HAY 04 2008

PERSONAL OATH AND CONSENT OF IN\TSTIGATI(}%&EBH ASKA LICUOR
MUST BE SIGNED BY APPLICANT & SPOUSE
CONTROL COMMISSION: 53¢ LicuoR

g 3 a
The above individual(s), being first duly swom upon oath, deposes and states that the undersigned is the applicant ag&fﬁ%}%rﬂjﬁ@ﬁ&pﬁ?ﬁ%ﬁ%;g&ﬁz&ﬁ%:}abow and
foregoing application, that said application has been read and that the contents thereof and ail statements contained therein are true. 1f any false statement is made in any part
of this application, the applicant(s) shall be deemed guilty of perjury and subiject to penalties provided by law. (Sec. §53-131.01) Nebraska Liquor Control Act.

The undersigned applicant hereby consents to an investigation of his/her background including all records of every kind and description including police records, tax records
(State and Federal), and bank or lending institution records, and said applicant and spouse waive any rights or causes of action that said applicant or spouse may have against
the Nebraska Liquor Centrol Commission and any other individual disclosing ar releasing said informaticn to the Nebraska Liquor Control Commission. [f spouse has NO
interest directly or indirectly, an affidavit of non participation may be attached.

The undersigned understand and acknowledge that any license issued, based on the information submitted in this application, is subject to cancellation if the information
contained herein is incomplete, inaccurate, or fraudulent.

N

= Gt - 7? z /’5’3""/& 125029/,

- Signature of Spouse

Signature of Applic:mf

Subscribed ip my presence and sworn to before me this ) 1‘5‘}_ Subscribcz iR my ;:rc'?gce: and swom to before me this _? 'ﬁ% o
/

day of Mu{' Q{“}’?L/_ . - day of _ — ?51,(? LI

Q) g, U0 12 s

Notary Sigﬂ.ﬂ‘l.l;l'.[; & Seal

GENERAL NOTARY - Stte of Nebraska £ GENERAL NOTARY - S of Nebraska
IIL JILL WIESER -, 1 o L WIESER
ilfem Ny Comm. Exp. Oct. 26, 2008 =oeir My Comm. Exp. Oct. 26, 2008

FORM 35-4013
REV. 405
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NEBRASKA LIQUOR CONTROL COMMISSION J U N - 1 2{]96

301 CENTENNIAL MALL SOUTH . )
POBOX 95046 oY G4 2008
LINCOLN, NE 68509-5046 NEBRASKA L'QU R

PHONE: (402) 471-2571 aghily

FAX. (402) 471284 CONTROL COMMIGSIOIA St LIGUGE
Website: http://www Jec.ne.gov/ @@5‘5?& ;n;w @@ﬁyﬂ%i%ﬁ?&?‘@

~ Name of Corporation or Limited Liability Company that will hold license. Attach copy of

B _ h
2 gratign (Do o d¢] réceipt by Secretary of States Office.

Nebraska CVS Pharmacy, LLC

Corporate Street Address: One CVS Drive

City: Woonsocket State: R! Zip Code: 02895

Corporate Telephone Number Lo\ -\ ZS5VSDO

Total number of shares issued (if corporation)

s this a Non Profit Corporation? FIYES [FINO

If yes, what is your Federal ID #?

Name of Registered AgentCT Corporation System - 818 W. 7th St., Los Angeles, CA 80017

Name of Proposed Manager Don Westerlin
This person must complete form 35-4013

List name of ¢

Last Name: Lﬁw’\\m%\ku First Name: 2 £non MI
Address Street &\ C«@@ €15 g;(}\.f A Q\Ql . City_\éqﬁtr [\ c,\);\\ €.
State. W E _ Zip Code 62%%n  Home Phone number OV-ws o

Social Security Number— Date of Birth -__ »

SO DL st b dﬁfﬁjﬁmﬂﬁ{ éw Than O/ LA-

_Yz‘f}gmﬂ,ﬁmﬁ Jeqve IS ?

i.fl!.i.\



all Officers, Directors, Stockholders, Members and their Spouse

Last Name Lankowsky First Name Zenon
Social Security Number GRSy Date of Birth (i
Title President Number of Shares0

—r

Spouse Name (indicate N/A if single) Carol Ann (Miller) Lankowsky

Spouse Social Security Number§h - _ Date of Birth« S
Title Spouse _ _ ) Number of Shares 0

Last Name Moffatt ____ _ . ) ~ First Name Thomas B
Social Security NumberGli» ] _ Date of Birth Gl )
Title Secretary i _ _ Number of Shares 0

Spouse Name (indicate N/A if single) Alexandra (McDonald- Swift) Moffatt

Spouse Social Security Number SRS _ ~ Date of Birth IR

Title Spouse ~ Number of Shares0

I.ast Name Cimbron First Name Linda

Social Security Number( il il _Date of Birth

Title Assistant Secretary Number of Shares©

Spouse Name (indicate N/A if single) Paul . Cimbron

Spouse Social Security Numbe - Date of Birth (D

Title Spouse ~ Number of Shares 0




P

Last Name Luker

First Name Melanie

Social Security Number GHED

Date of Birth S

Title Assistant Secretary

Number of Shares 0

Spouse Name (indicate N/A if single) Robert B. Luker

Spouse Social Security Number< NS

Date of Birth G D

Tiile Assistant Secretary

Number of Shares0

Last Name B N _First Name
Social Security Number \ Date of Birth -
Title - ) ) \ ~ Number of Shares

Spouse Name (indicate N/A if single) \

Spouse Social Security Number

~ Dateof Birth_

Title

~_ Number of Shares__

A\

Last Name ) _\

) __First Name_ o
Social Security Number ) i \ _Date of Birth.
Title _ - - \ Number of Shares )

Spouse Name (indicate N/A if single)

\

Spouse Social Security Number

\ Date of Birth

Title_

AY

Number of Shares




. FElves . .. -[INo

Is this Corporamon or Limited Liability Company contrédled A
H { { 8 ﬂ LGUU

Ty

If yes, give name of corporation andvsu

héﬂ“:?&!wv‘:: e .ga\m,—ﬂ:.h: i Wn.sﬁw’\ﬂ‘wmﬂmn
CVS Pharmacy, Inc. )

?I’ - 1 ZUG.O

e "3"’:;"“4,.[;.’“:!“. -.m:ﬁ’iﬁ
C ONTROL GOM
Indicate tax year with the IR

Starting Date ﬂi/ﬁt e Ao Ending Date_ {22/ .5 l{/ P A o

g:‘% :11

‘

Notary Pubhc Slgﬂd%fseal

State of Rhode island
My Commission Expires 09/29/07

Subscribed in my presence and sworn to before me this

oo dayof A=, Pl

= -

Jotary Fstdie SERHuENsisHd
My Commission Expires 09/29/07

In compliance with the ADA, this application for license form is available in other formats for persons with disabilities. A ten day
advance period is requested in writing to produce the alternate format,

FORM 35-4183
REV. 4/(5



